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‘Fun Fun

MAY 17 » 2014

TIME: 6:30 am Registration REGISTRATION:
8:00 am Fun Run Start $10/includes t-shirt
PHONE: (619) 409-5979 Children 3 & under are FREE
GENERAL INFORMATION: Online:
4 5K Course / Run, Jog, or Walk www.chulavistaca.gov/recprograms

Mail-In:
City of Chula Vista Recreation
Attn: Fun Run

#2 Dogs on leashes and strollers welcome

~#2 Community Expo

#2 P.A.L. Pancake Breakfast (for $5 donation) 276 4th Avenue
Chula Vista, CA 91910
VOLU NTEERS Checks payable to "City of Chula Vista"

Volunteer opportunities are available by
calling Brian Cox at (619) 585-5619

1Y 200 4 N Focket pickup: Frday, May 16
3:00-7:00 pm

L\OI NS (0) BN BN sports Authority, 390 East H St

LOCATION: TITLE SPONSOR:

(P STq,

E|gruavieta  AQUATICA
% 88¢ | OLYMPIC TRAINING CENTER
2800 Olympic Parkway - - ,
Chula Vista, CA 91915 ME

The Chula Vista Elementary School District neither sponsors nor endorses this information, activity, or organization.
Distribution of this material is provided by the district as a community service. Any questions should be directed to
Margarita Cellano (619) 409-5979 or best by email at mcellano@chulavistaca.gov.
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UNITED STATES OLYMPIC TRAINING CENTER
WAIVER AND RELEASE OF LIABILITY

NOTE: THIS FORM MUST BE READ AND SIGNED UNALTERED BEFORE THE PARTICIPANT IS PERMITTED TO
TAKE PART IN ANY FUNCTION (I.E., TRAVEL, TRAINING, COMPETITION, PROCESSING, MEETING OR
TESTING SESSIONS) AT OLYMPIC TRAINING CENTERS AND the United States Olympic Education Center
(USOEC) at Northern Michigan University. BY SIGNING THIS AGREEMENT, THE PARTICIPANT AFFIRMS

HAVING READ AND UNDERSTOOD IT AND IS IN AGREEMENT WITH ITS CONTENTS.

IN CONSIDERATION of my involvement in the sport and activities under the auspices of the United States Olympic Committee (USOC),

this sponsoring organization at this United States Olympic Training Center and the USOEC at Northern Michigan University, I acknowledge,

appreciate and agree that:

1. RISK IS INHERENT IN PARTICIPATION IN MY SPORT, and in related training and discipline, including risks from the use of
equipment and facilities, the risk of injury does exist, as well as the risk of damage to or loss of property; THESE RISKS INCLUDE
EXTENSIVE AND SEVERE BODILY INJURY, PARALYSIS, DISMEMBERMENT, DISABILITY, DEATH, HARASSMENT,
AND EXPOSURE TO INAPPROPRIATE CONDUCT.

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS; both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERS;

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual or
unnecessary hazard during my presence or participation, I will bring such to the attention of the nearest official immediately.

4. I, FOR MYSELF, AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES, and NEXT OF KIN,

HEREBY RELEASE, HOLD HARMLESS AND PROMISE NOT TO SUE THE INTERNATIONAL OLYMPIC COMMITTEE,
THE UNITED STATES OLYMPIC COMMITTEE, AND/OR MY NATIONAL GOVERNING BODY, NORTHERN MICHIGAN
UNIVERSITY, OR OTHER SPONSORING ORGANIZATION, THEIR OFFICERS, COACHES, VOLUNTEERS, STAFF,
SPONSORS, AND/OR AGENTS, ("RELEASEES") WITH RESPECT TO ANY AND ALL INJURY AND/OR LOSS ARISING
FROM MY PARTICIPATION, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE,
EXCEPT THAT WHICH IS THE RESULT OF GROSS NEGLIGENCE OR WANTON MISCONDUCT.

5. This Waiver and Release of Liability shall remain valid for the entire calendar year in which it is executed (expiring on December 31
of that year) or until it is expressly revoked by written notice from me to the USOC, whichever occurs first; provided however, that
any such revocation shall not in any manner affect the waiver and release of liability given hereunder for any acts or occurrences prior
to receipt of said written notice by the USOC or prior to termination of my participation.

CITY OF CHULA VISTA WAIVER

Participant: Shirt Size: Birth Date: Sex:
Participant: Shirt Size: Birth Date: Sex:
Participant: Shirt Size: Birth Date: Sex:
Participant: Shirt Size: Birth Date: Sex:
Participant: Shirt Size: Birth Date: Sex:
Participant: Shirt Size: Birth Date: Sex:

Parent or Guardian Name:

Address: City: Zip:

Day Phone:( ) Evening Phone:( ) Email:

| (REGISTRANT), and | *(parent/guardian),

hereby assume all risks of REGISTRANT's involvement in this activity. | certify that REGISTRANT is physically fit, and has not been advised otherwise by a qualified medical person.
I acknowledge that this AWRL form will be used by The City of Chula Vista and the activity organizers, in which REGISTRANT may participate and that it will govern REGISTEANT’S
actions and responsibilities at said activity. In consideration of REGISTRANT being permitted to participate in this activity, and on behalf of myself, my executors, administrators,
heirs, successors and assigns, | hereby (A) WAIVE, RELEASE AND DISCHARGE FRO;\;/\ LIABILITY The CirK of Chula Vista and its directors, officers, employees, volunteers, representatives
and agents, for the death, injury or property loss or damage of REGISTRANT or actions of any kind which may accrue to me as a result of REGISTRAI\YT'S participation in this activity;
and (B agree to INDEMNIF# KND HOLD HARMLESS the above-mentioned entities or persons from any and all liabilities or claims made by other individuals or entities as a result
of any of REGISTRANT's actions during this acfivirg except for those claims arising from the sole negligent or willful conduct of The City of Chula Vista or its agents. | hereby consent
to the administering of medical treatment to REGISTRANT if deemed advisable in the event of injury, accident and/or illness during this activity. | undersfcng that at this activity or
related activities, RgEGISTRANT may be photographed. | agree to allow REGISTRANT's photo, video or film likeness to be used for any legitimate purpose by the City. This AWRL
shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. | hereby certify that | have read this document and understand
its content. | further certify that | am the parent or guardian of the above-named participant and that [ will hold each of the above-named individuals and entities harmless and
indemnify each in the event of any loss whatsoever due to a defect in my legal capacity.

REGISTRANT'S or REGISTRANT'S Parent or Guardian's Signature (all individuals 18 years of age and older must sign)

Date
*|f the participant is under 18 years of age or legally incapacitated, the parent or guardian must also sign.

Date
*|f the participant is under 18 years of age or legally incapacitated, the parent or guardian must also sign.




	Untitled

	Time Header: TIME:
	Time Subheader: 6:30 am Registration
8:00 am Fun Run Start
	Phone Subheader: (619) 409-5979
	Phone Header: PHONE:
	Title Sponsor: TITLE SPONSOR:
	Site Host: LOCATION:
	General Information Header: GENERAL INFORMATION:
	Volunteer Header: VOLUNTEERS:
	Registration Header: REGISTRATION:
	Registration Info Subheader: www.chulavistaca.gov/recprograms
	Online Registration Subheader: Online:
	Text9: Shirt Size:
	Text2: Packet pick-up: Friday, May 16 3:00-7:00 pm
Sports Authority, 390 East H St
	Check payment: Checks payable to "City of Chula Vista"
	Text5: REGISTRANT'S or REGISTRANT'S Parent or Guardian's Signature (all individuals 18 years of age and older must sign)
	Text1: $10/includes t-shirt
	Text8: 
	Text6: Volunteer opportunities are available by calling Brian Cox at (619) 585-5619
	Text7: Mail-In:
	Text10: City of Chula Vista Recreation 
Attn: Fun Run
276 4th Avenue
Chula Vista, CA 91910
	Text12: Community Expo
	Text13: 5K Course / Run, Jog, or Walk
	Text14: Dogs on leashes and strollers welcome
	Text15: P.A.L. Pancake Breakfast (for $5 donation)
	Text16: 2800 Olympic Parkway
Chula Vista, CA 91915
	Text17: Children 3 & under are FREE
	Text18: 


